PLEASE READ ALL INSTRUQT-EC;NS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE~

Secretary of State 05 JAN -6 PH 2° {8

DIVISION OF CORPORATIONS

FILED

|
s‘. K N

DOCUMENT # L03000038801

1. Limited Liability Company’s Name

D & R HARVESTING, LLC

.‘,\LLfii‘f\ D

2. Principal Office Address

853 PORTER STRE

ET

" 3. Mailing Office Address

853 PORTER STREET

4. Slate/Country of Formation I

Suite. Apt. #. etc.

Suite, Ap1. #, elc.

FLORIDA

5. Date Organized or Qualified

To Do Business in Florida 10-10-2003

City & State - --- LGity&Stale —<—- .- - ot g E,_ _—
LEHIGH ACRES, FL LEHIGH ACRES FL [ | 8- FEt Number K Aoplied For
Not Appiicable
ze County P Gouniry 7. $5.00 Additional Fee required
33936 USA 33936 USA CERTIFICATE OF STATUS mzsman?] for = Certificats of Status

8. Name and Address of Current Registered Agent

Name

DEBRA 8. LEVINE

Street Address {P.O. Box Number is Not Acceptable)

853 PORTER STREET

Suite, Apt. #, Etc.

“Y LEHIGH ACRES

State Zip Code

FL | 33936

9. |, being appointed the registered agen! of the above named limited liability company, am familiar with and accept the obligations of Chaptar 608, .5,

Date i ‘)'lj ‘0\7

Signature af
Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managers

Titles

Name of

Managing Members/Managers

Streel Adaress of Each
Managing Member/Manager

City / State / Zip

MGRM | DEBRA S. LEVINE

853 PORTER STREET

LERIGH ACRES, FL 33936

MGRM [ RICHARD D. LEVINE JR.

863 PORTER STREET

LEHIGH ACRES FL 33936

as if made under cath.

Signature of
Managing Member/Managar

he information indicated on this application is true and accuraie, and my signature shall have the same legail effect

Typed or printed name of signing Managing Member/Manager

T

Date [9/_/;/5/ Daytime Phone # 23?~ 22 ?* 77&5’

CRIEG4T (100023



